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OcTpoe noBpexpaeHue no4vek Kak akTop pmucka
bubpunnaunmn npepcepann nocsie onepauum KOPOHaApPHOro
LUWYHTUPOBaHNSA — 3P eKTbl MUHIMONTOPOB
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Llenb. BbifBTb NPeayKTOpbl Pa3BUTUS NapoKC3MansHo hopMbl drbpunnsumm npeacepanin (ndM) y GonbHbIx CTabunbHOM CTeHOKapAMel nocse onepaumm Ko-
POHapHoro LWyHTMpoBaHws (KLLI), OLeHUTb BAUSHME MHIMOUTOPOB HAaTPUI-IIOKO3HOTO KOTpaHcnopTepa-2 (USGLT-2).

Marepuan n metoapl. O6cnenoBaHo 92 GonbHbIX CO CTabunbHOM CTeHokapanew, neperecumx KLU, B Bo3pacte 64+7 net, Myx4nH — 78,3%. MHorococyamcroe
KOpoHapHoe nopaxeHwe umenn 81,5%, HapyLweHus yrnesoaHoro obMeHa — 35,6%, apTepuanbHyio runepToHuio — 96,7 %, XpoHnyeckyio 6onesHb nodek (XBIM) —
23,9%, n®MN ncxoaHo — 10,9%, nepeHeceHHbIR MHDApPKT Mokapaa (MM) —54,3% nuu,. KLU Ha paboTaioliem ceppLie nposeaeHo 31,5% naluneHTam, B TOM YMcie
GumammapHoe KLU —50% 6onbHbIM. [JnTensHOCTb MCKYCCTBEHHOMO KpoBOODpaLleHUs Obina 68 (55-83) MUHYT, KONMYecTBO WwyHToB — 2,7+0,7 en. uSGLT-2 no-
nyyanmn 18,5% nuu. CopepxaHue KpeaTuH1Ha B Kposu onpefensnn no metomy fdde, XbIM AMarHOCTVPOBaNM Npy CHKEHWI CKOPOCTW KNyOOUYKOBOW hinsTpaLmm
MeHee 60 Mn/MuH. Octpoe nospexaeHwe noyek (OMNM) oleHrBany B cootseTcTBYe € Kputepnamm KDIGO.

Pesynbratbl. Konuyecto 60nbHbIX, nmesLwvx n®M nocne KLU, cocrasuno 29,3%, OMM — 16,3%. MNoka3aTensimu, accoLMmpoBaHHbIM € pa3suTviem NI nocne
KL 6binv: conepxatvie kpeaTuHuHa (100;82-142 y 6onbHbix ¢ NI 1 83;69-105 MkMonb/n — 6e3 ndM, p=0,032) v mMo4eBuHbl (7,8;5,8-9,7 y auu ¢ ndr
15,9;4,7-9,1 Mmonb/n — 6e3 n®M, p=0,025) Yepes cyTkn Noce BMeLLaTeNbCTea, Cy4aun nocneonepaumonHoro OMM (33,3% y 6onbHbix ¢ ndM 1 9,2% — 6e3
n®n, p=0,004), KONMYECTBO NaLMeHTOB, NpUHMMaBLUMX MSGLT-2 (3,7% c n®M n 24,6% 6e3 n®MM, P=0,019). BeposTHOCTb BO3-
HukHoBeHWa N nocne KLU Bo3pactana B cpefHem B 5,5 pasa npu pa3sutum OMM. bonbHele ¢ ndM nocne KLU B cpaBHeHWm ¢ na-
umneHTamm 6e3 NdM nmetoT Gonbluee KyMynsTUBHOE Y1cno cydaes OIMI, nHTpaonepauvoHHoro M, cepieqHon cmepTyt.
3akntoueHue. Konnyectso 6onbHbix ¢ DM nocne KLU cocrasumno 29,3%, OMM — 16,3 %. Mpeaunkropom pa3sutis ndM nocne KLU
aBUNocb nocneonepatorHoe OMM. MpuMeHeHve MSGLT-2 accounmpoBanocs ¢ MeHbluert Yactoton NI nocne BMeLLaTenbCTBa.
BonbHble ¢ M nocne KLU nmetoT HebnaronpusTHbIA rocnuTanbHbIA NPOrHO3.

KntoyeBble cnosa: KOPOHapHoe WYyHTUPOBaHWe, 0OCTpOe NoBpeXAeHMe noYek, NapokcrnmMalnbHad q)op,

Ma rOpUANALMM Npencepani, MHIVOUTOPbI HAaTPUIA-MIOKO3HOTO KOTpaHCropTepa-2, rocrmTanbHble (cc) BY 4.0
OCNOXHEHS.

Ans uutnposaHus: KpemHesa J1.B., ApyTioHsH J1. A., Tanox J1. 1., Cynnotos C.H., LLanaes C.B. OcTpoe noBpexaeHne noyek kak thaktop pucka hrdpunnsumm
npefcepani nocse onepaLm KOPOHAPHOTO LYHTUPOBAHUS — 3(MEKTbI UHIMOUTOPOB HATPUI-MIOKO3HOTO KOTPAaHCNopTepa-2. PaunoHanbHas dapmakorepanms
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Acute kidney injury as a risk factor for atrial fibrillation after coronary artery bypass grafting — effects of sodium-glucose
cotransporter-2 inhibitors

Kremneva L. V."2*, Arutyunyan L.A.", Gapon L.1.2, Suplotov S.N.", Shalaev S.V.!

"Tyumen State Medical University, Tyumen, Russia

“Tyumen Cardiology Research Center, Branch of the Tomsk National Research Medical Center, Tomsk, Russia

Aim. To identify predictors of paroxysmal atrial fibrillation (pAF) in patients with stable angina after coronary artery bypass grafting (CABG), as well as to evaluate the
effect of sodium-glucose cotransporter 2 (SGLT-2) inhibitors.

Material and methods. \We examined 92 patients with stable angina who received CABG, aged 64+7 years (men, 78,3%). Among this cohort, 81,5% of patients
had multivessel coronary artery disease, carbohydrate metabolism disorders — 35,6 %, hypertension — 96,7 %, chronic kidney disease (CKD) — 23,9%, preprocedural
PAF — 10,9%, previous myocardial infarction (MI) — 54,3%. Off-pump CABG was performed in 31,5%, including bilateral inthernal thoracic artery grafting —in
50%. Cardiopulmonary bypass time was 68 (55-83) minutes. The number of grafts was 2,7+0,7. In addition, 18,5% of individuals received SGLT-2 inhibitors. Serum
creatinine content was determined by the Jaffe method, and CKD was diagnosed with glomerular filtration rate <60 ml/min. Acute kidney injury (AKI) was assessed
according to the KDIGO criteria (2012).

Results. The number of patients who had pAF after CABG was 29,3%, AKI — 16,3%. There were following parameters associated with pAF after CABG: creatinine
(100;82-142 in patients with pAF and 83;69-105 umol /I — without pAF, p=0,032) and urea (7,8;5,8-9,7 in patients with pAF and 5,9;4,7-9,1 mmol/| — without
pAF, p=0,025) one day after the intervention; postoperative AKI was revealed in 33,3% and 9,2% (p=0,004), while the number of patients taking SGLT-2 inhibitors
was 3,7% and 24,6% (p=0,019) in those with and without pAF, respectively. The probability of pAF after CABG increased by an average of 5,5 times with AKI.
Patients with pAF after CABG compared to patients without pAF have a higher rate of AKI, intraoperative MI, and cardiac death.

Conclusion. The number of patients with pAF after CABG was 29,3%, AKI — 16,3%. Post-CABG pAF predictor was postoperative AKI. The use of SGLT-2 inhibitors
was associated with a lower incidence of pAF after intervention. Patients with pAF after CABG have a poor inhospital prognosis.

Keywords: coronary artery bypass grafting, acute kidney injury, paroxysmal atrial fibrillation, sodium-glucose cotransporter-2 inhibitors, inhospital complications.
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BeBegeHue

Hanbonee YacTble OCNOXHEHWUS KOPOHAPHOTO LYH-
TUpoBaHua (KLL) B paHHeM nocneonepaumoHHOM ne-
puofe — MapoKcM3Mbl GUbpUNNAUMM Npefcepann
(®N) n octpoe noBpexpaeHne nodek (OMM) [1, 2].
N OMM, n napokcnsmel @I CyLlecTBEHHO MOBbILLA-
IOT PUCK Pa3BUTUS MOCIEONepPaLMIOHHbBIX OCIOXHe-
HWW, roCnUTanbHOW U OTAANEHHOW CMepTHOCTK [3, 4].
MocneonepaumoHHoe OTM u napokcuambl Ol nmeloT
HekoTopble obLMe akTopbl pUcka Pas3BUTUS, Cpeau
KOTOPbIX — MOXWI0W BO3PacT, apTepuanbHas rmnepro-
Hua (Al), caxapHbii anabet (C1) 2 Trna, XpoHuyeckas
BonesHb no4ek (XBIM), XxpoHnyeckas cepaeyHas Hemo-
cTaTto4HOCTb (XCH) 1 apyrue [1]. B paHee npoBedeHHbIX
paboTax nMokaszaHo, 4To K pa3BUTMIO napokcnamos Pl
nocne KLU npeppacrnonaraet He Tofbko XbI1, HO Takxe
nocneonepauynoHHoe OMMM [2, 5]. OgHako B nuTepatype
Mbl BCTPETUAN NUWb efAMHNYHble PaboThbl, NOCBALLEH-
Hble N3ydYeHWnio gaHHoW npobnemsl [2, 5].

NHrMbutopbl  HaTPUN-TNIOKO3HOTO  KOTpaHCnopTe-
pa-2 (SGLT-2) K HacToALLEMY BPEMEHWN 3aHANN NPOoY-
Hble MO3ULUMM B NeYeHUN OOMbHbIX C HapyLeHUAMU
yrnesogHoro obmeHa (HYO), XCH, a Takxe XbI1 [6-8].
MmMetoTca nccnefoBaHuMs, MNokasaBluMe MeHbLUylo 4a-
CTOTY pa3BuTUs napokcnamoB DIy bonbHbIx CL1 2 TMNa
N CUHYCOBbIM PUTMOM MPW MPVIMEHEHNM MpenapaToB
OaHHoW rpynnbl [9-11]. YcTaHOBNEHO NONOXUTENbHOE
BANSHME UHIMOUTOPOB SGLT-2 Ha 4acToTy pa3BUTUS
OMM [12, 13]. OgHako K HacToAlleMy BpeMeHu npak-
TUYeCKN OTCYTCTBYIOT paboTbl MO OLEHKE BAUSHUS UHMA-
ouTtopoB SGLT-2 Ha 4acToTy Pa3BMUTUS NAPOKCU3Marb-
How dopMbl DI (NDI) y GonbHbIX, NepeHectumnx KLL.

Llenb HacTosiLLero nccneoBaHns — BbiiBNeHWe npe-
OMKTOPOB pa3BuTns NP y OONbHbIX CTAOUIBHOW CTEHO-
kapaven nocne onepaumn KLU 1 oueHka BAUSHUS MHMA-
ouTopoB SGLT-2.

MaTtepunan n metogbl

B nccnepoBaHme Obinv BkMoYeHbl 92 60fbHbIX CO
CTabunbHOW CTeHoKapamen, nepeHecliux onepauuio

KLU. lMokasaHna k KLU onpefensnu B COOTBETCTBUMN
¢ pekoMeHgaumammn ESC/EACTS 2018 [14]. U3 nccne-
LLOBaHUS NCKMNoYanu 6oMbHbIX, Y KOTOPbIX UMENNCh [0-
NONHUTENbHbIE NOKa3aHUs K BbIMOMHEHMIO MPOTE3MPO-
BaHMS BOCXOOALLErO OTAENa aopThl UMM KOPPEKLMUN No-
POKOB Cepfilia; MaLMeHTOB, MepeHeclUnX MeHee OBYX
MecaueB Ha3ad NHbapkT myokapda (MM) nnu nHcyner,
NMEBLLIMX OCTPble UM 060CTPEHUS XPOHMYeCKnx 3abo-
NEeBaHNM, 3PO3UBHbLIV racTpUT, 0OOCTpeHMe A3BEHHON
OonesHu Xxenyaka WM OBEHAALATUNEPCTHOW KULLKMY,
TAXenNble 3abonesaHna nevyerHn v nerkmx, X6M s cr., C4
C YPOBHSIMM TTIIOKO3bl B IMIMKEMUYeCKOM npodune 6o-
nee 12-14 mmonb/n, noctosiHHyto hopmy DI, runotu-
peo3 1 rmnepTMpeos, TepMUHanbHyto ctagmio XCH.

Mepepn onepaTVBHbIM BMELLIATENbCTBOM BCEM MaLLM-
eHTaM npoBefeHO o0cnefoBaHMe, KOTOPOE BKJIOYa-
no obWWKr aHanu3 KpoBK, obLLMIA aHanM3 Mo4u, buo-
XMMUYeCKMe napaMeTpbl KPOBW, peHTreHorpadumio op-
raHOB rpyOHOM KNEeTKM, anekTpokapamorpaduio (IKI),
sxokapavorpaduio Ha annaparte Vivid E 90 (GE, CLUA),
YNbTPa3ByKOBOE WCCNENOBaHME apTepUt U BEH HUX-
HUX KOHeYHoCTen, DpaxmoLedanbHbIX apTepun, apTe-
puit noyek, prUbPOracTpoyofeHOCKONMIO, KOPOHAPO-
rpacduio no metogy M. P. Judkins [15] Ha ycTaHoBke GE
Innova IGS 530 (PpaHums).

KLU BbINOAHANIM C UCMOMb30BaHNEM MCKYCCTBEHHOTO
KpoBoODOpallleHUs nnu "Ha paboTatoliem cepaue” JYepes
CPefMHHYIO CTEPHOTOMUIO C UCKYCCTBEHHOW BEHTUNALM-
en nerkmx 1 hapMakoxonofoBow Kapanonnernen.

Y BCex MauMeHTOB Onpefensnu cofepXaHue Kpea-
TUHMHA B KpoBM (MeTon Adde) Ha annapate Synchron
CXSystems (Beckman Coulter, CLUA). Mo dopmyne
CKD-EPI paccumTbiBanu ckopocTb KyOO4KOBOW Ub-
Tpauum (CKD) [16]. Mpn cHuxeHun CKD meHee 60
M /MUH anarHoctmposanu XbIM [17]. Hanudame OTNM
N CTeNEeHb ero TAXeCTW yCTaHaBNMBaNM B COOTBETCTBUM
¢ kputepusamm KDIGO [18]. Yepe3z 12 u 24 yaca no-
cne KLU, npu Heobxoammoctn 1 B Gonee nosgHue Cpo-
K onpenensnm cogepxaHue B KpOBW CEPAEYHOro TPO-
MOHMHa | BbICOKOYYBCTBUTENbHBLIM (hs-cTn |) xemunio-
MWHECLIEHTHbIM MEeTOAOM Ha annapate PATHFAST (LSI
MedienceCorporation, fnoHus. YposeHb 99-ro npo-
ueHtUns hs-cTn | ansa xeHwmH coctasnsn 0,012 Hr/n,
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ana MyxduH — 0,017 Hr/n. Onpenenanu ypoBeHb Mio-
KO3bl B KPOBW 3MEKTPOXUMUYECKMM METOAOM C WC-
NofIb30BaHMEM YMMN-CEHCOPOB Ha annapate BIOSEN C-
line Clinic (fepmaHMs) NCXxo0QHO, MHOFOKPATHO B nep-
Bble cytkk KLU, a Takke B Gonee no3gHWe CPOKMU.
PaccumTbiBanu cpefHUI YypOBEHb MUKEMUM B MepBble
cytkn KL, Y Bcex GonbHbix o KL onpegenanu ypo-
BEHb B KPOBM TUPEOTPOMHOrO ropMoHa M CBODOAHOMO
TUPOKCMHA UIMMYHOXEMUITIOMUHECL,EHTHBIM METOAO0M Ha
aHanuzatope Cobas €601 (AnoHna). Mpwn npebbiBaHM
DOMbHbIX C NanaTe MHTEHCUBHOW Tepanum oCyLeCcTBANM
HenpepbiBHOE MOHUTOpMpoBaHKe DKI, nocne nepesoaa
B OTAeNeHVEe KapAMOXMPYPrnm NepBble ABOE CYTOK Takke
OCyLLeCTBAANN MOHUTOPUPOBaHMe KT C NIOMOLLbIO NpU-
Bopa MUTAP-01-"P-" (Poccust), B nocneaytoLLeM npo-
BOAMNN exeaHeBHO 3anucb DK Ixokapanorpaduio Bbl-
NOMHANU UCXOLHO W nepep, BbINUCKOW OOMbHbIX 13 CTa-
LMoHapa.

MpoBOAMAN  OLEHKY TOCMUTaNbHbIX OCIOXHEHWUI
nocne KLU: cnyvaes OMM, ndl1, nHTpaonepaLMOH-
HbIX M, MHCYNETOB, CMEPTW OT KapAManbHbIX NPUYUH.
LuarHoctnky umHTpaonepaumoHHoro MM nposogunm
C y4eToM pekomeHaaumm [19]. YuuTbiBanu Te ciyydam na-
pokcunamos DI, KoTopble ANMAUCL Donee Yaca, BAUSNN
Ha reMoAMHaMUKy UNK s KynupoBaHus TpeboBanoch
NPOBOAVTb MeAMKaMeHTO3Hylo Tepanuio. OueHVBanu
4aCTOTY roCMUTanNbHbIX OCMOXHEHWI MO KYMYNSTUBHOMY
nokasaTesno, BKloYaBLUeMy Clly4am CeEpAeyYHOn CMepTH,
OnM, n®r, nHtpaonepaunoHHoro M, nHcynsta nocne
KL. Tpw 3TOM y4mUTbIBaNM nepBoe 13 HaCTyNMBLUMNX CO-
ObITUI.

MpoToKon nccnegoBaHns Obll 0f00pPeH 3TUYECKMMU
kommTeTamu OIBOY BO "TlomMIMY" MuHzgpasa Poccnun
1 TIOMEHCKOro KapAMOnormyeckoro Hay4Horo LeHTpa,
TOMCKOrO HaLMOHaNbHOro MCCNefoBaTenbCkoro Meau-
UMHCKOrO LieHTpa Poccuickom akageMmmn Hayk. Y bonb-
HbIX MONy4eHO WMHAOPMMPOBAHHOE COrmacKe Ha y4ya-
CT1e B UCCNefoBaHUN. VccnegoBaHve NpoBeAeHo B CO-
OTBETCTBMM C MPUHLUMIAMM XeNbCUHKCKOM AeKnapaumm
BcemMupHOWM MeAMLIMHCKOW accoLmaLmm.

Cratuctdeckas obpaboTka pe3ynsraToB npoBefe-
Ha C MCNOMb30BaHWEM MakeTa nporpamm SPSS Statistics
23 (IBM, CLLA). PacnpegeneHme nepeMeHHbIX OLeHN-
Banu npw nomowm Kputepusa Konmoroposa-CMUPHOBA.
Mpn 3TOM pacnpefeneHune cHMUTan HoOPMasnbHbIM, eCin
kputepunn Konmoroposa-CMupHoBa Obin Gonee 0,05
N HEHOPMaJbHbIM, ecnn Kputepuii Obin MeHee 0,05.
Pe3yneraThl NpeAcTaBeHbl B BUAE CpeaHero 1 CtTaHaapT-
Horo oTknoHeHns (M=%SD) unu meguaHsl (Me) 1 mex-
KBapTUIbHOrO WHTepBana [25%, 75%] B 3aBucuMO-
CTW OT BMAA pacnpefeneHns AaHHbIX. 3HA4YMMOCTb pas3-
INYUIA Mexay aHanu3npyemMbIMK rpynnamMmn oLeH1Bany
C NOMOLLIO ABYXCTOPOHHero kputepus CTblogeHTa ans
KONMYeCTBEHHbIX MoKasatenen, A8 KayeCTBEeHHbIX Mo-
Kaszatenem — C Momollbto KpuTepusi MaHHa-YUTHW.
KayecTBeHHble [daHHble CPaBHWMBANW C MCMNONb30OBaHM-
eM Tabnuubl CONPSXKeHHOCTN, NPUMEHSNN KpUTepuin X2
MnpcoHa 1 To4HbIN KpuTepuin Guiepa. [ns BoisBReHNs

npeamkTopoB pa3sutmna NI Mcnonb3oBaH NOLLATOBbIN
NOTrUCTUYECKNIA PErPECCUOHHBIN aHann3, OLEeHWBanm oT-
HolueHwue waHcos (OLL) v rpaHnL, 95% OoBepuTenbHO-
ro uHTepsana (4W). CTaTnctnyeckit 3Ha4MMbIMU CHUATANM
pasnuyms nokasatenen npm p< 0,05.

Pe3synbTaThl

KnuHundeckmne 1 aHrmorpaduyeckrie xapakrepucru-
K BONbHbIX CTabUNbHOW CTeHOKapOMen npencraBneHsi
B Tabn. 1. Cpeau BKIIOYEHHBIX B UCCNEAOBaHME Naun-
€HTOB OOMbLUMHCTBO COCTABASANM MY>XHYMHbI C MHOMOCO-
CyONCTbIM MOpaXXeHeM KOPOHapPHbIX apTepuit. Y 45,6%
OONbHbIX VMENUCb HapyLleHns yrnesodHoro obme-
Ha. ndI mcxogHo 3apermctpuposaHa y 10,9% nuu.
Ppakums Bbiopoca (PB) JIK 6bina 58,7+7,8%.

NcxopgHas Tepanus 6onbHbIX NpeacTaBneHa B Tabn. 2.
Mpeobnapatollee Konm4ectBo OONbHbLIX MPUHUMAaNK
no KL ©Geta-6nokatopbl, WUHIMOUTOPbI aHMMOTEH3WH-
npespaLLlatoLLero pepmMeHTa U capTaHbl. [lesarperaHtol
nofy4any BCe MauMeHTbl, UX OTMeHsNM 3a 5 gHen Ao
onepaumn. 39,1% OONbHbLIX MPUHUMANK aHTaroHW-
CTbl Kanbuma, a 18,5% — nSGLT-2, m3 Hmux 13 (14,1%)
yenosek, mmewowmx HYO, n 4 (4,3%) — c XBIN 6es
HYO. Mcnonb3oBaH manarnudno3nH (Popcura, Actpa
3eHeka) u >MnamudnosnH  (IxapanHc, bepuHrep
NHrenbxaim). USGLT -2 Obinm Ha3HaueHbl Ha ambynaTop-
HOM 3Tane fiedeHuns, B CTaljioHape Obi NPOAOMKEH Npu-
eM 3Tux npenapatoB. 3a cytkm oo KLU npuem nSGLT-2
npekpaLlanv 1 BO30OHOBASANM Ha BTOpPble CYTKWM MoOcC/e
BMelLaTenbCTBa. bonbHbIM ¢ HYO Obinv HazHa4eHb! Tak-
Ke npenapatbl U3 rpynnbl CybOOHUAMOYEBUHbI, UHCY-
nnH 1 MeTchopMmH (1abn. 2). CTaThHbI NPUHUMaNM Bce
naumeHTbl. ATOpBacTaTWH UCMNONb30BaH y 95,6% nuu.
CpenHsaa [o3a atopBactaTMHa coctaBuna 71+5,8 mr
B CyTKM.

Moka3aTenu onepaTyBHOrO BMeLIATeNbCTBa Y 00fb-
HbIX CTabWNbHOW  CTeHOKapauWen npeacTaBreHsbl
B Tabn. 3. MonoByKHe OOoMbHbIX BbINONTHEHO BrMamMMap-
Hoe KLU C ncnofib3oBaHMEM [BYX BHYTPEHHUX FPYL-
HbIX apTepui, TpeTn naumeHtoB — KLU Ha paboTatoLem
cepaue. Konn4ectBo MMMAAHTUPOBAHHBIX LUYHTOB CO-
ctaBuno 2,7+0,7 en., KpoBonoTtepst Obia yMepeHHOW.

CpeaHut ypoBeHb MMMKeEMUM B nepBble cyTku KLU
coctaBun 10,5 (9,1-11,7) mmons/n (MefMaHa v KBap-
TUNK), ypoBeHb hs-cTnl Yepes cyTkK Nocne BMeLlaTelb-
ctBa — 898 (535-2000) Hr/n. YpoBeHb KpeaTWHMWHa
Yyepes cytku nocne KLU B cpaBHEHUM C MCXOOHbIM Mpak-
TUYeCKW He n3MeHuncs: 86 (70-108) 1 89 (76-99) Mk-
MOIb /1, COOTBETCTBEHHO, p=0,477.

3apeructpuposaHo 15 cnyyaes (16,3%) OMrl. Orlrl
1 cr.ebisBneHoy 13 (14,1%), 2 ct. —y 2 (2,2%) Gonb-
HbIx. CrnydaeB Tsxkenoro OMMM1, TpebytoLlero Tepanmm, 3a-
Melllalollen GyHKUMo nodek, He Gbino. B rpynne nuy,
¢ OMM Habniogany HapacCTaHWe YPOBHS KpeaTUHWHa
c 88,6 (81-90,8) mkMmonb/n ncxoaHo fo —143 (114-
205) mkmonb/n nocne KL, p=0,001.
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Tabnuua 1. KnuHuko-aHrnorpaduyeckme xapakTepuctuki 60sbHbIX CTabuibHOM cTeHoKapanen

lMoka3aTtenb 3HauyeHue
Bospacr, net (M*SD) 64+7,1
My>KUMHBI />XeHLLMHBI, N (%) 72(78,3)/20(21,7)
DyHKUMOHaNbHbIN Knacc cteHokapamm: n (%)

Besbonesas hopma 15(16,3)
Il 47 (51,1)
Il 30(32,6)
ApTepuvanbHas rmneptoHns, n (%) 89 (96,7)
HapyLieHws yrnesogHoro obmera: n (%)

CaxapHblin AuabeT 2 TMna 28 (30,4)
Mpeavabet 14 (15,2)
lMapokcraManbHas hopma hrubpunasuMmM Npeacepanii UCxoaHo, n (%) 10(10,9)
CK®D, n (%)

>90 mn/mMuH (1 cT.) 20(21,7)
60-89 mn/MuH (2 cT.) 50 (54,3)
45-59 mn/muH (3a cr.) 17 (18,5)
30-44 mn/mMuH (36 cT.) 4(4,3)
15-29 Mn/MuH (4 cT.) 1(1,1)
XpoHwyeckast 6onesHb noyek 3 v 4 cr. (CKO < 60 mn/mMuH), n (%) 22 (23,9)
OxupeHwve 1cteneHn/ 2 ctenenu, n (%) 32(34,8)/3(3,3)
MHbapKT M1okapaa B aHaMHese, n (%) 50 (54,3)
CTeHTUPOBaHME KOPOHAPHbIX apTepuii B aHamHese, n (%) 31(33,7)
DyHKLMOHaNbHbIN Knacc cepaedHoit HegoctatodHocT no NYHA, n (%)

I 3(3,3)
Il 73(79,3)
Il 16 (17,4)
MopaeHve KopoHapHbIx apTepuii: n (%)

OpHococyamnctoe 5(5,4)
[Byxcocyamcroe 12 (13,0)
MHorococyamncroe 75 (81,5)
CTeH03 CTBOJIa IEBOVI KOPOHApHOW apTepuu apTepun> 50% 34 (36,9)
O6LWNiA xonectepuH, MMonb /1 (M%SD) 4,2%1,4
CK® — ckopocTb Knybodkosom dunbtpaumn, NYHA — Hblo-Vlopkckas Kapavonorideckas accoupaiya

n®M nocne KLU 3apeructpuposaHa y 27 (29,3%)
OonbHbIX. B nepsble cytkn KLU n®M otmeyeHa y 3
(3,3%) nuu. Hanbonee yacto ndr1 Bo3HMKanNa Ha 2-5
CyTKW nocne BMeLatensctsa. Y 6 (6,5%) nuu, napok-
cn3mbl DI BO3HMKANM HEOQHOKpPATHO. Bce nmapokcms-
Mbl DT BbINK TaxXMCUCTONNYeCkon hopMbl CO CpeHeNn
YyacTtoTou cokpauleHua xenygodkos 100-130 B Mu-
HyTy. Cpeaun 6onbHbIx ¢ XBIM (n=22) 4yncno auu ¢ no-
cneonepaunoHHon NPT ObIno Heckonbko Gonblie —
40,9% (9 13 22) B CpaBHEHWUN C TPYMNMNOM NaLNEHTOB
Be3 XBM — 25,7% (18 13 70), ogHaKo pasnnymsa He
JOCTUranu CTaTucTnyeckor 3Hadmmoctn (p=0,172).
C uenbio kynupoaHusa n®M nocne KLU y Bcex naun-
EHTOB UCMOMb30BaH aMMOAAPOH. Bpems BoccTaHOBNE-
HWS CMHYCOBOTO PWUTMa COCTaBmo 6,5 (2-48) vacos.
Y 0Byx (2,2%) 60nbHbIX Ha POHE aHTUAPUTMUYECKON
Tepanum coxpaHsanace ycrondmsas dopma @1, B cBA3M
C YeM B AanbHenlleM UM Obina peKoMeHAoBaHa Tepa-
nus, HanpaseHHas Ha KOHTPOJb HaCTOTbl CepaeyHbIX
cokpalleHun. Mepsble Heckonbko cytok nocne KLU Bce
OonbHble Mony4Yanu aHTUTPOMOOTUYECKYD Tepanuio,
BKJIIOHAIOLLYI0 MHDY3MIO renapuHa Nnof KOHTponeM ak-
TUBMPOBAHHOTO YaCTUYHOIO TPOMOOMIACTMHOMO Bpe-
MEHWN B COYeTaHUW C aueTUncanuumnnoBON KUCTOTOW
(ACK) B mo3e 75 Mr B cyTku. lpn oTMeHe renapuHa

naymentam ¢ ndI HasHavanw gononHuTensHo K ACK
B 003e 75 Mr B CyTKW anukcabaH B go3ax 2,5 unun 5 mr
2 pa3sa B cyTkM. AnnkcabaH B fo3e 5 mMr 2 pa3a B CyT-
K nonyvanu 17 (63%), B go3e 2,5 Mr 2 pasa B CyT-
kv — 10 (37%) nuy,. BonbHble, He nmesLlime ndI no-
cne KW, npuHuMmanu gBa gesarperaHta — ACK 75 mr
B CYTKWM U Knonugorpen 75 Mr B CyTKu.

Yacrota n®M nocne KLU B rpynne 60nbHbIX ¢ Noc-
neonepaumoHHbiM OMMM (n=15) coctasuna 9 (60%),
a cpeau nauvenTos Ge3 OMM (n=77) — 18 (23,4%)
cny4yaes, p=0,004.

C uenbto BbIBNEHUS (HAKTOPOB, aCCOLMMPOBAH-
HbIX C pa3BUTMEM MocneonepaLonHon NPI, BbibopKa
OonbHbIX paszfieneHa Ha 2 rpynnbl: 1 rpynna — naumeHTs,
nmewme nocne KLU ndrM (n=27), 2 rpynna — nuua 6e3
n®dl nocne BMelwatenbcTsa (N=65). PaccuntaHa cTa-
TUCTUYeCKast 3HAaYMMOCTb PA3NUYUA MEXAY YKa3aHHbI-
MW rpynnammy OomnbHbIX N0 KIMHUKOAHTOrpadhu4eckmnm,
3XOKapamorpaduyeckMm napamMeTpam, MokasaTensm
KLU, npoBoanmow Tepanuu. lNokasaTtenu, no KOTOpbIM
nofyYeHbl CTaTUCTUYECKM 3HAYUMbIE Pa3NMymns Mexay
aHanM3npyeMbIMU rpynnamMu OOombHbIX, MpeacTaBieHb!
B Tabn. 4.

[okasatenamy, accoUMMPOBAHHBIMM C  PAa3BUTU-
eM n®M nocne KLU, 661K ypoBHU KpeaTuUHWHa Gonee
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Tabnuua 2. icxopHas Tepanus 60bHbIX CTabuibHOM cTeHoKapanen

Mpenapatbl KonuuyectBo 605bHbIX, n (%)
BeTa-6nokatopbl 87 (94,6)
NHrMOUTOpbl aHrMoTeH31MHNpeBpaLlaoLiero dhepmeHTa Unv capTaHsl 86 (93,5)
AHTaroHUCTbI KanbLms 36 (39,1)
CraTuHbl 92 (100)
NHrMOUTOPbI HAaTPUI-IOKO3HOIO KOTpaHcnopTepa- 2 17 (18,5)
[LanarnvdnosnH 10 Mr B cyTkn 13(14,1)
SMnarnudnosnH 10 Mr B cyTKm 2(2,2)
SMNarnuhnosnH 25 Mr B CyTKM 2(2,2)
[pyrvie caxapocHuxatoLme cpeacTea:
[MpenapaTtbl rpynmnbl CyNbMOMUIMOYEBUHbI 13(14,1)
VIHCynvHbl 13(14,1)
MeTchopmMuH 18(19,6)
Tabnuua 3. NokasaTenn onepaTMBHOIO BMeLlaTeNbCTBa Y O0NbHbIX CTabuiibHOM CTeHoKapanen
MNoka3sarenb 3HayeHue
KopoHapHoe LyHTpOoBaHMe Ha paboTalolem cepaLe Uu 29(31,5)
B YCIOBUSAX MCKYCCTBEHHOTO KpoBOObpaLleHns, n (%) 63 (68,5)
BrMMamMMapHoe KopoHapHoe WyHTMpoBaHue, n (%) 46 (50)
[nuTensHocTb onepaumm, MUHYT (Me [25%, 75%]) 195 (175-225)
[nnTenbHOCTb MCKYCCTBEHHOTO KpoBoObpatleHus, MUHyT (Me [25%, 75%]) 68 (55-83)
KonmyecTBo LyHTOB B pacdeTe Ha 04HOro nauuneHTa, ed. (M+SD) 2,7x0,7
Kposonoteps, mn (Me [25%, 75%]) 200 (200-325)

Tabnuua 4. NMokasaTenu, accounMmpoBaHHbIe ¢ nocneonepaunoHHor Ndr, y 6onbHbIX CTabubHON CTeHoKapAnen,

onepaumio KLU

lMoka3aTenb Fpynnbi 60nbHbIX P
cn®r (n=27) 6e3 ndI (n=65)
rocneonepaLyoHHOe OCTPoe NoBpexaeHne nodek, n (%) 9(33,3) 6(9,2) 0,004
KpeatuHuH Yepes cytku nocne KLU, mkmonb/n, Me [25%, 75%] 100 (82-142) 83 (69-105) 0,032
MoyeBuHa Yepes cyTku nocne KLU, mmons/n, Me [25%, 75%] 7.8 (5,8-9,7) 5,9(4,7-9,1) 0,025
premM MHIMBUTOPOB HATPUI-TIIOKO3HOTO KOTpaHcnopTepa-2, n (%) 1(3,7) 16 (24,6) 0,019

KLLI — kopoHapHoe WyHT1poBaHve, NPI1 — napokcm3manbHas popmMa hrbpunnsaumm npeacepamn

Tabnuua 5. NpeaukTopbl Pa3BnUTUSA NocsieonepaumoHHor NOM y 6oNbHbIX CTabUNBHON CTEHOKapAWen, NepeHecwmnx

onepaumio KLU

MpepukTop

B Wald P oLl 95% AN

lMocneonepaLoHHoe OCTPoe NMoBPeXXAeHNe NMoYeK

1,705 5,967 0,015 | 5,500 1,401-21,597

npegnkTopa B npeackasatesibHyo CMocobHOCTb Mohenn

[V — noBepuTenbHbIN MHTEPBaN A5 U3MEHeHWs OTHOLLEeHMs WaHcoB, OLLl — oTHOLLeHWe WaHCoB, B — nokasaTeslb, OTPaKaloLmiA cuy
1 HampaBieHne CBsA3W, P — nokasaTesb 3Ha4MMOCTU Pas3nuymin Mexay rpynnamu 60mbHbIx, Wald — kputepuin, xapakTepu3ayioLLmia BKNag,

(100 mMkmonb/n) v Mo4eBUHbI Oonee (7,8 Mmonb/n)
Yyepes CyTKM Moc/le BMeLlaTeNlbCTBa, Cly4au nocneone-
paupoHHoro OTM, Gonee penkoe NpUMeHeHWe npena-
patoB M3 rpynnbl USGLT-2. Mexay rpynnamMm OonbHbIx
¢ n®MN nocne KL 1 ©e3 TakoBOW He BbISBNEHO CTaTU-
CTUYECKM 3HAYUMBIX PA3NYUA B KONMMYeCTBe OOMbHbIX
C HYO 40,7% (11 13 27) n 6e3 TakoBbIXx — 47,7% (31
13 65), p=0,740; B ypOBHE NCXOLHOWN MMMKEMUN — 5,2
(5,10-5,8) mmonb/n un 5,7 (5,2-6,4) MMonb/n, COOT-
BeTCTBeHHO, p=0,583; rmukemun B nepsble cyTkn KL —
10,1 (9,9-12,6) mmonb/nu 8,3 (8,2-11,6) MMonb /1,
cooTBeTcTBeHHO, p=0,362. Cpeon 6GonbHbix ¢ HYO,
MMeBLLMX nocneonepaumoHHyto ndM n 6e3 TakoBow,
He ObINO CTAaTUCTUYECKM 3HAYMMbIX Pa3MYUA B YacToTe

npremMa rmnormkKeMmMYeckX NPenapaToB 3a UCKIoYe-
Hrem nSGLT-2.

MokasaTenu, Mo KOTOpbIM MOMyYeHbl CTaTUCTUYe-
CKW 3Ha4YUMble Pas3NnyMs MexXay rpynnaMu OOombHbIX
¢ nocneonepaumoHHon NP 1 6e3 TakoBOW, BKIIOYEHb!
B MOWIArOBbIV NOTUCTUYECKNI PErPeCCUOHHBIN aHaNms.
MpeankTopom pa3sutus N nocne KLU y 6onbHbIX cTa-
OunbHOW CTeHoKapamer ObinnM Cydan nocseonepawm-
oHHoro OII1. Mpw 31oM passutue OTI nocne KLU cratu-
CTUYECKM 3HAYMMO MOBBILWANO BEPOSTHOCTb BO3HWKHO-
BeHWs nocneonepauynoHHon Nndl B cpegHem B 5,5 pasa
(o1 1,4 00 21,6 pa3) (Tabn. 5).

Hamun npoaHanMsMpoBaHa TakXke 4acToTa rocnu-
TanbHbIX ocnoxHeHur nocne KLU y ©onbHbIX CTabunb-
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HOW CTeHoKapAuen. 3apermctpuposBaHo 14 (15,2%)
cnyvaeB MHTpaonepaumonHoro MM, 2 (2,2%) — cep-
Oe4YHOW CMepTUM BCIeACTBME MHTPaonepaLmoHHoro MM,
15 (16,3%) — OIM; konuyecTBO DONMbHLIX, MMEBLLNX
ndr nocne KLU cocraBuno 27 (29,3%). Cnydaes UH-
cyneTa He Obino. [lMokasaTenb KyMynsTUBHOW 4YacTo-
Tbl rOCAMUTanbHbIX ocnoXxHeHn nocne KLU cocrasun
40,2% (n=37). 3a ucknoyeHnem cnydaes OTIM1, ya-
CTOTa APYrMX aHanmsmpyeMblx rocrnumTanbHbIX OCIOX-
HeHu B rpynnax 6onbHbix ¢ NP nocne KLU v 6e3 Ta-
KOBOW CyLLLECTBEHHO He pa3fnuyanach. Tak, 4actoTta ciy-
4aeB UHTpaonepaunoHHoro VM B rpynne nauueHToB
¢ nocneonepaumonHon nd®I 1 6e3 TakoBowW cocTaBMna
6 (22,2%) v 8 (12,3%), cooTBeTcTBeHHO, p=0,228,
cepgeuHon cmeptt — 1 (3,7%) n 1 (1,5%), coot-
BeTctBeHHO, p=0,503, nocneonepaunoHHoro OMMM —
9 (33,3%) un 6 (9,2%), cooteeTcTBeHHO, pP=0,004.
KyMynsTrBHas YactoTa rocnmTtanbHbIX OCNoXHeH W KL
(cnyvaes nHTpaonepaumnoHHoro VIM, cepaeyHom cmep-
T 1 OTMM) TakKe Obifa CTaTUCTNYECKI 3HaYMMO DonblLe
¢ rpynne 0onbHbIX ¢ NPT B CpaBHEHWM C NaLMEHTaMU,
He UMeBLWMMK TakoBo — 12 (44,4%) n 11 (16,9%),
p=0,006.

OOcyxpeHue

CornacHo pesynbraTaM MpoBeAeHHOro MccnefoBa-
HUS, Hambornee 4acTbIMW FOCMUTANBHBIMU OCIOXHEHM-
aMm KLUy ©onbHbIx cTabunbHOM cTeHokapamen Obinuv
n®M v ONM — 29,3% n 16,3%, COOTBETCTBEHHO, MpW
3TOM DOoMbLUMHCTBO NnL, umenu 1 ct. OMMM, a 2 ¢T. — ToNb-
Ko 2,2% GonbHbix. Crnydaes Taxenoro OIMM, TpebytoLle-
ro NpoBefeHus Tepanunu, 3ameLlatollent yHKLMIO no-
4ek, He ObIno.

MonyyeHHble pe3ynbraThl BNOMHE COOTBETCTBYIOT M-
TepaTypHbIM LaHHbIM. CornacHo pesynsratam E.Thorén
n coasT. [20], cpean peructpupyembix nocne KLU Ha-
pYLUEHWM pUTMa cephua Hauboree 4acTo BCTpeyaeT-
ca ndrl, ee yacrtota cocrasnseT ot 20 go 60%. Yacrota
OrM, cea3aHHoro B KLU, Habntopaemas B Hallen pabo-
Te, TakKXe COOTBETCTBYET pe3yfblaTaM ApYyrux nccieno-
BaHMM — 0T 5% 00 30% [21, 22].

MocneonepaumoHHas @M u OMNM nmeloT MHOro 00-
wmx OP passutns — Bospact, Al C[1, XCH, XBI, kpo-
BOMOTEPS BO BpeMs onepaumm, MpPOOOIKUTENBHOCTb
NCKYCCTBEHHOMO KPOBOOOPALLEHNS M OKKIIO3MN aopThl
n ap. [1]. Yacroe coyetaHne ndI1 n O nocne kapano-
XVPYPruveckmnx BMeLaTensCTB CBSA3bIBAOT C OOLLHOCTbIO
naToreHesa [OaHHbIX OCIOXHEHWN — HeCTabuNbHOCTbIO
reMoaMHaMVKK1, r1unep- 1 rMnoBonemMuen, rmneprivke-
MVeln, BOCManeHneM, OKCUAATUBHbBIM CTPECCOM U Apy-
rumu paktopamun [1, 5, 20]. B Hawem nccnenosaHum
npeobnagatoLlee Ymucno NI perncrprpoBanocs Ha 2-5
cytkm nocne KLU, T.e. OMIM npenwectsoBano pasBUTUIO
n®. OgHako BO3MOXHA M NPOTMBOMOMOXHAsA 3aBUCK-
MOCTb, KOrfla HecTabunbHOCTb reMoAMHAMUKA BCNef-
crBure napokcnsma P moxet BbizaTh ONM1.

CornacHo pesynsrataM MPOBEOEHHOro MCC1e0Ba-
Hua, codetanme OMMM 1 ndI nocne KLU nmenocb y 9,8%
BornbHbIX. Ha YacToe codeTaHe yKazaHHbIX OCNOXHEHWN
nocne KapanoxXmpypruyeckmx BMeLlaTesbCTB YKasblBatoT
M Opyrve aBTopbl. Tak, B paHee NpoBefeHHbIX KPYMHbIX
nccneposaHmax R.R. Ng u coasT. n O. M. Cole 1 coaBT,,
BKtOYaBLMX 2885 1 5588 nmaumeHToB, Yactota ciyya-
€B COYeTaHVA YKa3aHHbIX NMOCNeonepaLmoOHHbIX OCNOX-
HeHnn coctasuna 12,9% n 12,5%, COOTBETCTBEHHO [2,
5]. YKa3zaHHble aBTOPbl pacCMaTpUBAIOT noc/ieonepaum-
oHHoe OlMMM kak ®P pucka paszsutug ndI1 nocne kapamo-
XMpypruydeckux onepaumn [2, 5]. Tak, B UCCNedoBaHW-
sx R.R. Ng 1 coaBT. 1 O. M. Cole 1 coaBT. pUcK pa3BUTLS
n®I nocne KapAMOXMPYPrnyecknx BMeLlaTenbCTB cpe-
v 6onbHbIx ¢ OMM coctasmn OLL 1,7 (p<0,001) n OLL
1,6 (p<0,001), cootBeTCTBEHHO [2, 5]. B Haluem mnccne-
0OBaHWK nocneonepauynoHHoe ONM noBbIWano Bepo-
fTHOCTb pa3BuTmMa NI nocne KLU B cpegHem 5,5 pasa
(p=0,015).

CnepoBatenibHO, pesynbsraTbl Hallero uccnenoBaHma
NOATBEPXKAAIOT OaHHblE NUTEpaTypbl O YaCTOM CO4YeTa-
Hun n®M n OMM nocne KLU v cBMAETENBCTBYIOT O TOM,
y1o Ol sBnsetca BaxHbiM PP pa3BuTMa nocneonepa-
unoHHom n®I. CnegyeT oTMeTUTb, Y10 NPT gOCTaTO4YHO
4yacTo BCTpedaetca nocsie KLU, Tem He MeHee, B nutepa-
Type peako obcyxpaaetcs Bonpoc o6 OMMM kak BaKHOM
OP pa3suTmsa nocneonepaumonHon Ndr1. Mbl BCTpeTmnm
NVIWb ABa KPYMHbIX NCCNefoBaHNA, NOCBALLEHHbIE [aH-
How npobneme [2, 5].

B Halwem nccnefoBaHum He Nony4eHo OaHHbIX O B3a-
nvoceazm nd®I nocne KLU ¢ Bo3pactom nauymeHToB, 1c-
xogHown XBIM, C[, dyHKuMOHanbHbIM Knaccom XCH,
OJIUTENIbHOCTBIO OMepaulmm 1 UCKYCCTBEHHOTO KPOBO-
obpalleHus 1 apyrumm daktopamm, XoTs B nutepatype
Takue faHHble umetotea [ 1, 2, 5].

CornacHo pesynsrataM  Halero Wcc1efoBaHUd,
OAMH M3 (AKTOPOB, aCCOLMMPOBAHHbIX C PA3BUTU-
em n®M nocne KL, — Gonee penkoe npuMeHeHWe
NMSGLT-2. AHanoruyHble OaHHble Mony4eHbl B pabote
M. Zhuo v coaBT., a Takxxe MeTaaHanm3sax W. Li 1 coaBT.
n A.S. Scheen, B KOTOpPbIX MOKa3aHo, 4YTO NMpUMeHeHue
NSGLT-2 y 6onbHbIx CI 2 TMNa 1 CUHYCOBbLIM PUTMOM
CTaTUCTNYECKM 3HAYMMO CHUXKAET BEPOATHOCTb Pa3BU-
s n®M[9-11].

Mpy nomcke NUTepaTypbl Mbl HE BCTPETUNM MCC1e[o-
BaHWW NO oLeHke BAUAHNSA SGLT-2 Ha 4acToTy BO3HMK-
HoBeHusa NP y 6onbHbIX, NepeHecwmx KLL. B Halwen
Hebonbllon paboTe nonyyeHsbl AaHHble 06 accoumaumm
4acToTbl MpUEMa MHIMbUTopoB SGLT-2 C KONMYecTBOM
DonbHbIX, MMeBwMx NP nocne KLU. Cnepyet nogyep-
KHYTb, 4TO MSGLT-2 ObINK Ha3HayeHbl He ToNbko OOorb-
HbiM ¢ CI1 2 Tvna, HO 1 naumeHTam 6e3 HYO, nmeio-
wwm XBI1. XopoLwo M3BEeCTHO, YTO B paHHeM nepuoge
nocne KL y npeobnanatoliero 4mcna naunmeHToB, gaxe
He nMeloLnx ncxoaHo HYO, peructpurpyetcsa rmnepriv-
kemusa [23]. TnneprankemMms NoBbIWAET PUCK Pa3BUTUA
n®M nocne KW [24]. nSGLT-2 cHWXAlOT YpOBEHb K-
KEMWUW W1, BEPOATHO, TEM CaMbIM NpepynpexnatoT pas-
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BUTMEe nocneonepaunoHHon n®rl. Bo3aMoxHO, Mx no-
NnoxXuteneHoe BAMaHKWe Ha Yactoty NI nocne KLU cea-
3aHO Takxe C koppekumen XCH 1 ¢ NnenoTponHbIMy
shchekTammn  npenapaTtoB  (MPOTUBOBOCMANMUTENBbHBIM,
AHTUOKCUOAHTHBIM, MONOXWUTENbHLIM  BIMAHMEM Ha
(YHKUMIO 3HOOTENUS 1 3HeproobecneveHve Kapamo-
MUOLNTOB U Opyriumm) [25].

PaHee nokasaHo, 4To USGLT-2 MoryT ObiTb nones-
Hbl MHOTMM NaumeHTaMm, nepeHecwm KLL. Tak, B Kpyn-
HoM umccnegosaHum C.Sardu M coaBT. fleyeHre 0orsb-
HbIX USGLT-2 nocne KLU, BbINONHEHHOro 6e3 Mcnonb-
30BaHNA UCKYCCTBEHHOTO KPOBOOOpaLLeHUs, Kak npwu
Hannuum C 2 TMna, Tak 1 6e3 CJ, NpMBOONIO K CHU-
KEHMIO YacTOTbl CEPAEYHOM CMEPTU U NMOBTOPHOW pe-
BaCKy/1ApmM3aLMmM MMOKapAa Ha NPOTSXeHVM nocnemy-
lowyx 5 net HabntogeHns [26]. AHanornyHble OdaHHble
nonyyeHbl nNpu cybaHanmse KPymnHOro WCCnefoBaHUs
EMPA-REG OUTCOME [27]. Jle4eHune smnarnndnosn-
HOM OonbHbIX, paHee nepeHeclnx KLU, conpoBoxna-
NOCb CHUXeHneM obLLen 1 cepae4HOn CMepTHOCTU, Ya-
CTOTbI rocnuTanusaumin no nosoay XCH, 3ameaneHuem
nporpeccupoBanHua Heponatuun. BnusHme nSGLT-2 Ha
4acToTy Bo3HuKHOBeHWs NI nocne KLU Tpebyet pans-
HelLIen OLeHKM B KPYMHbIX CNeLnanbHO CNAaHUPOBaH-
HbIX MCCNefoBaHMAX.

Mpw oueHKke rocnuTanbHbIXx 0CNOXHeHWM KLU Hamu
BbIABNIEHO, YTO KONMMYECTBO CJIy4aeB MHTPAONepaLoH-
Horo VIM, cepaeyHoM CMepTn CTaTUCTUHECKM 3HAYMMO
He pa3nuyanocb Mexay rpynnamu OomnbHbIX C nocne-
onepaumoHHon nNdM n 6e3 TakoBon. OgHAKO YacToTa
cnydaeB nocneonepaumoHHoro OTM Obina cratucTnye-
CKM 3Ha4YMMo Bonblie B rpynne nuy, ¢ ndM nocne KLU
KymynatreHas Yyactota cnydaes OMNM1, nHTpaonepaumoH-
Horo VIM 1 cepieq4HON CMepTU B FOCMNTaNbHbIV NEPUOL,
nocne KLU Takxxe Obina bonblie B rpynne 605bHbIX C No-
cneonepaLoHHom NI B cpaBHeHUM C rpynnon nmL bes
TakoBow. CnefoBaTefibHO, roCNUTasbHbIN MPOrHO3 Nocse
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